MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~-030236

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
Registration Districy Ne, l rimary Reglstration District N R N E 20_() STATE FILE NUMBER
K RS Habric . e SN

DO NOT WRITE AMENDED HH—t O e p s ° egistrar’s No.

ON THIS STUB | = = N 1 1 N RS 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instttution: Residence before

a. COUNTY a. STATE Mo. b. COUNTY asdmisslon)

Vs 300
. Rev. 4/59

b. CI'I;{ (If ourside corporare limits, give TOWNSHIP anly} Length of stay in |k ¢, CITY Inside Limits

. OR .
TOWN st . Louis town St.Louis Yes O No O
c. ;lg.épll\lTJ;TEogF (1f NOT in haspital, give location) Inside Limits o, ASI';REET (If outside, give locatlon) Reside on Farm
insTitution St.John's Hosp Yes[J Ne[d FESN .Boyle Yes [T Mo O

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) - OF
NELL ELIZABETH McCARTHY - oEati  July 9, 1963
. SEX 6. COLOR OR RACE 7. Married [0 Never Married f |8. DATE OF BIRTH { ¥- AGE (last birthday) |1F UNDER | YEAR | IF UNDER 24 HR
. i o Mo H in.
Female white Widewed [] Diverced O 61896 67 "’h'J Davs | Hours I Min
10a. USUAL OCCUPATION |{Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Factor;i Work- =Spielberg Ha[thaJ; Man . Ca St.Louis,Ho. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John J.McCarthy Anna lovett

HDATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0. | 17. INFORMANT Address
{Yeas, no, or ﬁknnwn) l (If yes, give war or dates of

Mary Weisman 640l Winona Ave

18. CAUSE OF DEATH [Enter only one causa pur line for'(a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B

—_—— CINSET AND DEATH
IMMEDIATE CAUSE (8) an_j:ﬁ_/) J\ A ‘A\JL(,?M.L M d/‘—; 3 g‘a/'“ .

Conditions, if any, DUE TO (b}
which gave rise to

abova causs (a), %
stating the under- 0
lying cause last. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decessad wat female was
disesse condition given in PART 1 {a) . there a pregnancy in last 90 days.

r[] Yes | o] Nol O Unknown

5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART LI of item 18.)
PERFORMED?
YES [0 NOEg "
20c. TIME OF  Hour  Month, Day, Year
INJURY &.m. .
p.m. P
20d. (NJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in o about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] form, factory, streer, office bldg., erc.)
NOT WHILE AT WORK []

21. | attended tha deceased from q — 1, | o2~ ‘?_ b2 and last "’“"""“‘ on .7 5 - (92

2: ] B . on the date sisted above, and to the best of my knowledge, from the cause stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

— F
22a. SIGNA URE, (Degrea or title} 22b. ADDRESS }ATE SHENED
m{.uédﬁt/ }74 . ﬁ é 34 TN /63

23a. BUR Mh‘l’ro‘N b. DATE Zic. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town, or county) , Siate)
S
ReméE( pecify) }‘7—12-63 Calvary Cemetery St.Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. RE RAR'SEIGNAJIRE %
Kriegshauser 4228 S.Kingshighway Blvd. JUL 11 1963 ' gg gzl A /7 7.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
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| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . .

Student 2ty f )‘d“—m.-—:_/
c/

Signature of Student Embalmer

g=2m
57 -

Licensed Embalmer No. ‘-/5—2’7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
- - . r . .‘ - . -




